Johorudin. a Mussulman boy, ret. about 12, was brought to the dispensary from a village about thirty miles distant on or about 31st July 1884. The mother states that he accidentally fell from a jam tiee sixteen days ago and hurt himself I found both ulna and radius of the left arm protruding to the extent of two inches through a sloughing wound on the back of the forearm just above the wrist-joint. The radius was broken transversely about % of an inch above the wrist-joint, and the ulna obliquely in the same situation. The tendons of the back of the arm, in the si'uation of the wound, had sloughed, and the skin and soft parts on the back of the hand were becoming gangrenous, and was evidently a case for amputation. There was also considerable swelling of the right forearm just above the wrist, and an ulcer on its anterior aspect which communicates with a fracture of the radius about yz an inch above the wrist. The vessels and nerves were intact, and no great loss of soft parts. $0 conservative surgery must be practised at all hazards. Accordingly the wound was syringed out with 1-20 solution of carbolic lotion and afterwards dressed with carbolised oil, and the arm put in splints, so contrived that their removal was not necessary at the daily dressing, and thus insuring perfect rest. The amputation of the left arm had to be postponed until the 6th September, as the boy had suffered much upon his journey here. His temperature on that date was 102? F., pulse no, very feeble but somewhat stronger than when he came. He had been fed up with milk and soup. Amputation was performed at the junction of the middle and lower thirds of the forearm by two semi-oval flaps containing skin and muscles. He took chloroform well, and reaction set in in the evening. He was put ?n a milk and soup diet with quinine. His temperature did not fall to normal until the 28th August. The stump had healed up completely on the 20th, but the compound fracture of the right arm was troublesome, as two abscesses formed between the muscles, and had to he opened. The fracture was not united until the i6th September, when the splints were taken off. On the 20th September he was doing well in all respects, all sinuses healed, and had perfect use of right arm. On the 26th September he went home. I think careful nursing was the main element of success in this case, as his mother attended tf> him with such assiduity that I have never seen exceeded in any country, when he was deprived of the use of both his arms.
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